Neck clipping for internal carotid-posterior communicating artery (IC-PC) aneurysms using standard straight, angled, or curved clip may result in remnant aneurysm neck. We describe complete neck clipping of IC-PC aneurysms using a bayonet-shaped clip. The bayonet-shaped clip is applied perpendicular to the long axis of the internal carotid artery (ICA), and the blades of the clip are inserted between the aneurysm neck and the ICA. Using the clip applicator, the clip is gradually rotated counterclockwise or clockwise for left or right ICA aneurysm, respectively, so that the distal and shank portions of the clip blade are located at the aneurysm neck in the posterior communicating artery (Pcom) and ICA, respectively. As a result, the distal flexure of the clip blade fits the junction of the ICA and Pcom. This technique was used in four patients with ruptured ICA aneurysms and five patients with unruptured ICA aneurysms. Postoperative cerebral angiography demonstrated no residual aneurysm neck and preservation of the Pcom in all patients. This technique is useful for cases of IC-PC aneurysm involving the origin of the Pcom.
Introduction
Aneurysms arising from the internal carotid artery (ICA) are common, 4) and are usually located at the junction of the ICA and posterior communicating artery (Pcom). These aneurysm necks frequently involve the origin of the Pcom (Fig. 1) . Neck clipping for internal carotid-posterior communicating artery (IC-PC) aneurysms using the usual straight, angled clip or curved clip may result in a remnant aneurysm neck. Here we describe complete neck clipping of IC-PC aneurysms using a bayonet-shaped clip.
Surgical Technique
The bayonet-shaped clip has a flexure in the two portions of the blades, forming proximal, shank, and distal portions (Fig. 2) . After the proximal sylvian cistern is opened toward the ICA bifurcation, the artery proximal to the lesion is exposed for proximal control. The origin and course of the Pcom, branches of the Pcom, and anterior choroidal artery are confirmed (Fig. 3A) , and the aneurysm dome is fully exposed. First, the bayonet-shaped clip is applied Complete Neck Clipping Using Bayonet-Shaped Aneurysm Clips perpendicular to the long axis of the ICA, and the blades of the clip are inserted between the aneurysm neck and ICA (Fig. 3B ). Using the clip applicator, the clip is gradually rotated counterclockwise or clockwise for left or right ICA aneurysm, respectively, so that the distal and shank portions of the clip blade are located at the aneurysm neck in the Pcom and ICA, respectively (Fig. 3C) . As a result, the distal flexure of the clip blade fits the junction of the ICA and Pcom (Fig. 3C) . Preservation of branches arising from the Pcom and absence of residual aneurysm neck are then confirmed (Fig. 3D) . We have used this technique for four patients with ruptured and five patients with unruptured IC-PC aneurysms. No patients experienced postoperative neurological deficits and postoperative computed tomography showed no new ischemic lesions in any case. In addition, postoperative cerebral angiography demonstrated no residual aneurysm neck and confirmed preservation of the Pcom in all patients (Fig. 4) .
Discussion
Although the distal flexure and shank portions of the bayonet clip were not originally designed for occluding the aneurysm itself, 1) the present technique is useful for cases of IC-PC aneurysms in which the neck is broad and involves the Pcom. When distal and shank portions of the clip blade fit the aneurysm neck in the Pcom and ICA, respectively, the origin of the Pcom can be reconstructed.
This technique is unsuitable for IC-PC aneurysms under the following conditions: Large aneurysms, as the length of the shank portion may be too short for the aneurysm neck and the length of the shank portion is not variable; if the ICA is laterally tortu- 
